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2701 Summer Street
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Department of Revenue Services
State of Connecticut

(Rev. 12/16)

Form CT-W4
Employee’s Withholding Certificate

Complete this form in blue or black ink only.

Employee Instructions
» Read instructions on Page 2 before completing this form.

» Select the filing status you expect to report on your Connecticut

Effective January 1, 2017

» Choose the statement that best describes your gross income.

= Enter the Withholding Code on Line 1 below.

income tax return. See instructions. o—
Married Filing Separately s
. ys . Withholdi
Married Filing Jointly Co, My expected annual gross income is less than or equal to
Our expected combined annual gross income is less than or $12'(.)t?]0h o‘rdl am claiming exemption under the MSRRA” and E
equal to $24,000 or | am claiming exemption under the Military | Ho WIfolding 1S necessary.
Spouses Residency Relief Act (MSRRA)* and no withholding My expected annual gross income is greater than $12,000. A
is necessary.
I [y | have significant nonwage income and wish to avoid having D
My spouse is employed and our expected combined annual too little tax withheld.
gross income is greater than $24,000 and less than or equal A ; : 7 - -
to $100,500. See Certain Married Individuals, Page 2. | am a nonresident of Connecticut with substantial other income.| D
My spouse is not employed and our expected combined c Single W‘"g:;‘:‘“"
annual gross income is greater than $24,000.
3 - My expected annual gross income is less than or equal to
My spouse is employed and our expected combined 15.000 no wi iding i E
annual gross income is greater than $100,500. D e e
s ; ; : - My expected annual gross income is greater than $15,000. F
| have significant nonwage income and wish to avoid having D
too little tax withheld. I ha;/el signiﬁcag; nlc:jnwage income and wish to avoid having D
too little tax withheld.
| am a nonresident of Connecticut with substantial other income| D
- I am a nonresident of Connecticut with substantial other income.| D
Qualifying Widow(er) With Dependent Child e RN TRy o
My expected annual gross income is less than or equal to
$24,000 or | am claiming exemption under the MSRRA* and E My expected annual gross income is less than or equal to E
no withholding is necessary. $19,000 and no withholding is necessary.
My expected annual gross income is greater than $24,000. 62 My expected annual gross income is greater than $19,000. B
| have significant nonwage income and wish to avoid having too D | have significant nonwage income and wish to avoid having D
little tax withheld. too little tax withheld.
I am a nonresident of Connecticut with substantial other income. D | am a nonresident of Connecticut with substantial other income.| D

* If you are claiming the Military Spouses Residency Relief Act (MSRRA) exemption, see instructions on Page 2.

Employees: See Employee General Instructions on Page 2. Sign and return Form CT-W4 to your employer. Keep a copy for your records.

1. Withholding Code: Enter Withholding Code letter chosen from above. .......ccccccceeuence 1s D Check if you are claiming
the MSRRA exemption
2. Additional withholding amount per pay period: If any, see Page 3 instructions. .......... 2.% and enter state of legal
residence/domicile:
3. Reduced withholding amount per pay period: If any, see Page 3 instructions.............. 3.8
First name Mi Last name Social Security Number

Home address (number and street, apartment number, suite number, PO Box)

City/town State

ZIP code

Declaration: | declare under penalty of law that | have examined this certificate and, to the best of my knowledge and belief, it is true, complete, and
correct. | understand the penalty for reporting false information is a fine of not more than $5,000, imprisonment for not more than five years, or both.

Employee’s signature Date
Employers: See Employer Instructions on Page 2.
Is this a new or rehired employee? O No (J Yes  Enter date hired:
mm/dd/yyyy
Employer’s business name Federal Employer Identification Number
Employer’s business address
City/town State ZIP code

Contact person

Telephone number

C )




Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you can’t claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

e |s age 65 or older,
e Is blind, or

e Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/muitiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your w1thholdmg on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, see -
Notice 1392, Supplemental Form W-4 Instructions for
Nonresident Aliens, before completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your earnings
exceed $130,000 (Smgle) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
e You're single and have only one job; or

B Enter “1” if:

» You're married, have only one job, and your spouse doesn’'t work; or

A

w

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Niote: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ |f your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
e If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

e If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

e If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

= [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

P> Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and middle initial

Last name

2 Your social security number

Home address {(number and street or rural route)

3 L—_l Single D Married D Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P> D

o O

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck -
7 | claim exemption from withholding for 2017, and | certify that | meet both of the followmg condmons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here. . . . . .

o8

>

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code {optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2017)



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form 1'9, Employment

U.S. Citizenship and Immigration Services . Eligibﬂity Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have 2
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

. 1 attest, under penalty of perjury, that I am (check one of the following):
I am aware that federal law provides for

imprisonment and/or fines for false statements or []' A citizen of the United States

use of false documents in connection with the D A noncitizen national of the United States (see instructions)

completion of this form. D A lawful permanent resident (Alien #)

r_—l An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature Date (month/day/year)

= e e R S =
Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. I-Ipdating and Reverification (7o be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (inonth/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4



AGREEMENT FOR NEW EMPLOYEES

. This Agreement is made this day of , 20__, between MAGEN
SERVICES, LLC (the “Company”), a Connecticut corporation, and
(“You” or “Your’) (collectively, the

“Parties”).

. Unless a written agreement to the contrary exists, You have been hired as an
employee at will. Nothing in this Agreement affects Your status as an at-will
employee.

. Signing and abiding by this Agreement is a term and condition of employment
with the Company. You enter into this Agreement in consideration for all benefits
of such employment.

. You are being hired to perform services for Magen Services, LLC. Your work will
occur primarily onsite at the Crowne Plaza Stamford at 2701 Summer Street in
Stamford, Connecticut. Other entities operate businesses within the facility. By
signing this Agreement, You agree that during Your employment with the
Company and for a period of six (6) months following Your separation from
employment (regardless of the reason), You will not apply for or accept
employment with a hotel or any other business entity operating within or in
connection with a hotel located at 2701 Summer Street in Stamford, Connecticut.

. You acknowledge that as a staffing company, the Company has a legitimate
interest in ensuring that other business entities operating at the same location do
not circumvent the Company by hiring its employees directly. You further
acknowledge that You are being provided adequate consideration, as set forth
above, to bind You to these terms.

. If You breach this Agreement, You agree that:
a. The Company would suffer irreparable harm;

b. It would be difficult to determine damages, and money damages alone
would be an inadequate remedy for the injuries suffered by the Company;

c. If the Company seeks injunctive relief to enforce this Agreement, You will
waive and will not assert any defense that the Company has an adequate
remedy at law with respect to the breach; and

d. Nothing contained in this Agreement shall limit the Company’s right to any
other remedies at law or in equity.

{00955473.DOCX Ver. 1} Page 1 of 3




7.

4.

The Company’s failure to enforce any provision of this Agreement shall not act as
a waiver of that or any other provision. The Company’s waiver of any breach of
this Agreement shall not act as a waiver of any other breach.

In the event of litigation relating to this Agreement, the Company shall, if it is the
prevailing party, be entitled to recover reasonable attorneys’ fees and costs of
litigation in addition to all other remedies available at law or in equity.

The provisions of this Agreement are severable. If any provision is determined to
be invalid, illegal, or unenforceable, in whole or in part, then such provision shall
be modified so as to be enforceable to the maximum extent permitted by law. If
such provision cannot be modified to be enforceable, then the unenforceable
element of the provision (or, failing that, the entire provision) shall be severed
from this Agreement. The remaining provisions and any partially enforceable
provisions shall remain in full force and effect.

10. This Agreement shall be governed by and construed in accordance with the laws

11.

of the State of Connecticut, without reference to Connecticut's choice of law
rules. You agree that any claim arising out of or relating to this Agreement shall
be brought exclusively in the state or federal courts located in the State of
Connecticut.

This Agreement constitutes the entire agreement between the Parties concerning
the subject matter of this Agreement. This Agreement supersedes any prior
communications, agreements or understandings, whether oral or written,
between the Parties relating to the subject matter of this Agreement. This
Agreement may not be amended or modified except in writing signed by both
Parties.

12.This Agreement shall be assignable to, and shall inure to the benefit of, the

Company’s successors and assigns. You shall not have the right to assign Your
rights or obligations under this Agreement.

13.The covenants contained in this Agreement shall survive cessation of Your

employment with the Company, regardless of who causes the cessation or the
reason for the cessation.

14.You acknowledge that You have carefully read this Agreement, You know and

understand its terms and conditions, and You have had the opportunity to ask the
Company any questions You may have had prior to signing this Agreement. You
also acknowledge that You have had the opportunity to consult an attorney of
Your choice (at Your expense) to review this Agreement before signing it.

{00955473.DOCX Ver. 1} Page 2 of 3



IN WITNESS WHEREOF, the Parties have signed this Agreement as of the date
set forth above.

EMPLOYEE

Signature

Name

MAGEN SERVICES, LLC

Signature

Name

Title

100955473.DOCX Ver. 1} Page 3 of 3
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